v.s. - THE DIVISION OF HEALTH OF MISSOURI 12878
No.300 M'
VoE e AR C: STANDARD CERTIFICATE OF DEATH State Fite No
~T. BIRTH MO, REG. DIST. NoO. .fd[,z PRIMARY REG. DIST. mm. Regittrar's No.ﬂ.g._._._..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1If insdtutlon: residencs before
a, COUNTY . a. STATE b. COUNTY slinbmlon).
St.louis Missouri St.louis
. b. CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF c. CiTY tumﬁd.mm-unnﬂh.mnummunw,;
OR township) Y (hrnhni | OR 4
/ TOWN Creve Coeur TOWR Creve Coeur 1 3
d. FULL NAME OF (If not in hospital or inatitation, glve strest adr d. STREET (I rarsl, glve bocstion) ﬂ
ROSPITAL OR ADDRESS
INSTITUTION Qlive Street Road Rursl O1ive Street Road
3. 5‘1—:@&% S%IE 8. (First) b. (Middle) ¢, (Last) | 4 Ds}-g (Month) (Day) (Year)
. (Tpe or Print) Linda Carol Thompson DEATH __ Mar,3,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| ¥ 1CER | YTEAR | 7 ONOER N Wi,
WIDOWED, DIVORCED ¢ Inst birthday) |Monthe] Days | Hours | Min
Femnle ¢ aver Married Nov.27,1949 3 3 A l |
10a. USUAL OCC PAT[ON (Gve kind of 10b. KIND OF BUSINESS OR IN- | 11 BIR‘IHPLAL‘E tState or forelen eountry) d 12, CITIZEN OF WHAT
doneduring mi dwwlinZlZm,lf DUSTRY f COUNTRY?
nil Richmond Heights,Mn. O,S.A%
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
~ Oral Thompson 4 Dorothy Foster 1 ___ Nope
i 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. 80, or unknowa) | (1 yea, siva war or dstes of service} NO. .
T No Nene None oaB.22
18. CAUSE OF DEATH MEDIGQAL CERTIFI 10 INTERVAL BETWEEN
| Enter anly onecansoper | I, DISEASE OR CONDITION y ‘ . ONSET AND DEATH

Hoe for (a), (B), and (o) DIRECTLY LEADING TO DEATH"(5)

“This dors mot mean | ANTECEDENT CAUSES == Y (f
the mole of dving euch | Mortic condition, f . giing © DUE TO (b)
o heart fafitre, asthenia, | rire to the ‘;b"“ Nrivg] (a)sating - o . -« S - &.
e It means the di- | S0 e oo (vn/q M—A Q’Q
case, infury, or complica- .. .. ___DUETO GF) SN

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death but not ‘ g’ax
' . . related Lo the dirense or condition cauring dzath _
1~ || 19a. DATE'OF OPERA- | 16b. MAJOR FINDINGS OF OPERATIPN - o O/ﬂ R - e 20, AUTOPSY?
? /= /?J’? %,g_.,.. W’d——\ - ves L] wo I
$1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c.. lnorabout | 2[g7(CITY. TOWN, OR TOWNSHIF) ) (COUNTY) _ _  (STATR
alghcdglEDE homs, farm, fastory, strest, offios bldg.,ete.) PR ‘ oL

21d. TIME (Month) (Dey) (Year) (Hour 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
L . WHILE AT} .NOT WHILE e e e e . . es
INJURY m. WORK AT WORK . .

19£.3, and thai @ath oceurred at _7135A m., from the causes and on the dale staled above.

| 2. SIGRATURE Lﬁ:) Z3b. ADDRESS ¢ . B:. DATE SIGNED
. XZL..\)M, %’/u...... S: P E7T ff,u.._.__ . 5\&
BURIAL CREMA- | 24b. 3)\ 74, NAME OF CEMETERY OR CREMATORY. ~ | 2ad. LOCATION (Oity/town, or comnty). - - {State)’

o, gE :
3-9-1953 St.Pauls Ev,Cemetery Ovivatte Mo, * ' " 1 -
DATE REC'D BY LOCAL | REG)STRARS SIGA/ 5 -azm. om:croh' ] 81 uuu: ADDRESS

&‘L tastee I A 0l -Handson B
g (Licensed Embalmer’s Smumm ony Reverse Side)

2. I'he‘reby cerlj y.thul 1 attended the deceased from g_.‘b:__, 10X/, to _._2}_., Iy‘_s-(b, that I last saw the deceased
alive on :,5_L

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD




e

STATEMENT BY LICENSED EMBALMER

\.‘(
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_‘g..g_‘:s_.__.

¢ Student Embaimer Ne.

working under my persona! supervision. 2 /
Student """".':“é"tué;t;-l. ..... tesrauana Signed... 7= f >
tuden almer
Licensed Embalmer No J W

P. 0. AddnssW".fmﬁL"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above..




